Purpose The purpose of this study was to explore the difference in needs for physical activity among healthy women, women with physical limitations, and Korean immigrant women in the U.S., and a significant association between needs for physical activity and other sociodemographic and contextual variables. Methods Healthy Korean women (n = 53), women with physical limitations (n = 51), and Korean immigrant women in the U.S. (n = 54) were recruited using a convenience sampling method. The settings included cultural centers in Seoul, S University Hospital in Seoul, Korea, and Korean ethnic churches in California. Data on sociodemographic characteristics and needs for physical activity were collected using questionnaires. Group difference in needs for physical activity and difference in needs for physical activity according to sociodemographic and contextual variables were determined. Results There were significant differences in 11 needs for physical activity among the three groups (p < .05). The needs for physical activity were significantly different (p < .05) according to the categories of needs; affiliation, accomplishment and autonomy needs among the three groups. The needs for physical activity were significantly different (p < .05) according to sociodemographic and contextual variables. Conclusion Three groups of women had different needs for physical activity, and their needs for physical activity were influenced by multiple factors reflecting their daily lives in immigration transition and health/ illness transition. [Asian Nursing Research 2007;1(1):48-60] 
INTRODUCTION
Despite the large number of studies on physical activity, knowledge deficit on physical activity has been pointed out. Several reasons have been proposed to explain the knowledge deficit (Hopkins & Walker, 1988; Pate et al., 1995; Stewart & King, 1991) . There are restricted definitions of physical activity, and physical activity has been regarded as a natural human activity, taken for granted, and considered to be
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Myoung-Ae Choe 1 universal (Pate et al.) . Furthermore, researchers have been more interested in the effects of physical activity, especially the effectiveness of exercise on the human body rather than people's own desire and needs within the context of their daily lives. Consequently, women's own views, perceptions, and responses related to physical activity are frequently missing in the picture of physical activity reflected in the literature (Dishman, Sallis, & Orenstein, 1985; Scharff, Homan, Kreuter, & Brennan, 1999) . Despite the knowledge deficit, lack of time, lack of support, children, family obligations, and being older were clearly reported to influence women's physical activity in negative ways (Eaton, Nafziger, Strogatz, & Pearson, 1994; Ebrahim & Rowland, 1996; Johnson, Corrigan, Dubbert, & Gramling, 1990; Marcus & Simkin, 1994) . As many factors related to physical activity came to be known, contextual factors including changes in daily lives across the life span (e.g., becoming a wife, a mother, or an elder) were found to be important in understanding human physical activity (Llewelyn & Osborne, 1990; Martlin, 1993; Oakley, 1993; Sallis, Bauman, & Pratt, 1998) . However, few studies have been conducted to investigate contextual factors, and rarely considered physio-psycho-socio-cultural aspects of physical activity (Hopkins & Walker, 1988; Sallis et al., 1998; Tappe, Duda, & Menges-Ehrnwald, 1990 ). Moreover, needs for physical activity of women in transition including immigrant women in cultural transition and women at risk of muscular atrophy in health-illness transition have been rarely explored and known. In the study reported here, women's needs for physical activity among three groups of Korean women-healthy Korean women in South Korea (Group I), Korean women with physical limitation at risk of muscular atrophy in South Korea (e.g., absolute bed rest, cast, amputation) (Group II), and Korean immigrant women in the U.S. (Group III) were explored and compared, and the relationships between the needs for physical activity and contextual variables reflecting women's transitional experience were determined. The hypotheses that were tested through this study were: a) there is a significant difference in the needs for physical activity among healthy women in South Korea, Korean women with physical limitation at risk of muscular atrophy in South Korea, and Korean immigrant women in the U.S. and b) there is a significant association between the needs for physical activity and other sociodemographic and contextual variables.
This study is philosophically based on a feminist approach. All feminist researchers respect research participants' own views, perspectives, opinions, and experiences (Hall & Stevens, 1991) , and posit gender as a significant characteristic that interacts with other factors, such as race and class, to structure relationships between individuals (Rosser, 1994) . We took a feminist stance respecting women's own needs for physical activity and viewing women's experiences within the contexts of gender and sociopolitical environments. Transition theory by Schumacher and Meleis (1994) was also used to guide the study. Transition theory has been applied to many human phenomena of interest and concern to health care providers such as illness, recovery, birth, death, and loss as well as immigration (Meleis & Trangenstein, 1994; Murphy, 1990; Schumacher & Meleis) . Since Korean immigrant women in cultural transition and Korean women with physical limitation at risk of muscular atrophy in health-illness transition were included in this study, this framework provided a good framework to view their needs for physical activity during transitional experience.
METHODS

Subjects
A total of 158 women were recruited (53 in Group I, 51 in Group II, 54 in Group III). The inclusion criteria for each group were as follows. For the group of healthy Korean women in South Korea (Group I), 53 Korean women aged 20 to 60 years who were born in South Korea, were living in South Korea, and who did not have any diagnosed medical problems were recruited using a convenience sampling method. For the group of Korean women with physical limitations at risk of muscular atrophy (Group II), 51 Korean women aged 20 to 60 years who were admitted to S University Hospital in Seoul, Korea and had been at absolute bed rest or bed rest were recruited using a convenience sampling method. They had physical limitations with hip fracture, ankle fracture, subluxation of hip joint, Achilles tendon injury, spine metastasis, osteosarcoma, and total hip replacement arthroplasty. For the group of Korean immigrant women in the U.S. (Group III), 54 first generation Korean immigrant women aged 20 to 60 years who could speak and read Korean language and who did not have any diagnosed medical problems were recruited using a convenience sampling method.
To test the hypotheses presented above, 52 women per group provide an adequate power with an alpha level of .05 when assuming a medium effect size of .25 (Cohen, 1988) . Sociodemographic characteristics of the subjects are summarized in Table 1 .
Settings
The settings of the study included: a) cultural centers in South Korea, b) S University Hospital in Seoul, South Korea, and c) Korean ethnic churches in the U.S. For the convenience of recruiting healthy Korean Table 1 Sociodemographic Characteristics of the Subjects
Age ( 
Instruments
The instruments included a) sociodemographic characteristics, b) duration of (absolute) bed rest and duration of stay in the U.S., and c) needs for physical activity. The sociodemographic questions included six items on age, education, occupation, religion, marital status, and adequacy of family income. Two items on duration of (absolute) bed rest and duration of stay in the U.S. were used to measure women's immigration transition and health-illness transition. The measurement scale of the needs for physical activity was originally developed by Lee and his colleagues (1990) based on literature review and peer review, and tested through several empirical studies in South Korea (Choe, Choi, & Lim, 1994) . The instrument includes 42 Likert 5-point scale 08-ANR-Paper-5.qxd 6/27/2007 3:15 PM Page 51
(1-not at all to 5-very much) questions on factors related to physical activity. The needs for physical activity included in the instrument can be divided into seven categories of needs: homeostasis, activity, catharsis, affiliation, exhibition, accomplishment, and autonomy. The reliability of the instrument was Cronbach's alpha = 0.94 in the study among Korean adult inpatients (Choe et al., 1994) . The measurement scales were translated into Korean, and back translation by two bilingual translators was done to ensure the accuracy of the translation (Burns & Grove, 1993) .
Data collection
When a woman of Group I and Group II agreed to participate in the study, a questionnaire was sent by mail or was distributed by research assistants after receiving informed consent from her, and an appointment was made at the convenience of the woman. The woman was asked to fill out the questionnaires at home and bring it to the appointment. At the appointment, the completeness of the questionnaires was checked, and missing questions were completed. The data were gathered at S University Hospital after receiving permission to gather data from the hospital. A list of patients who have had absolute bed rest or bed rest was recommended from a head nurse of the orthopedic surgery ward at S University Hospital. A patient who agreed to participate in the study was asked to fill out the questionnaires by research assistants after receiving informed consent from her.
Data analysis
Data were analyzed using Statistical Package for the Social Sciences software (SPSS Inc., Chicago, IL, USA). The most frequently reported needs for physical activity by each group are presented as frequency and the strongest needs for physical activity by each group are presented as mean ± standard deviation. Group differences in needs for physical activity were determined by analysis of variance (ANOVA), and Tukey test was used to determine specific group differences. Needs for physical activity according to sociodemographic characteristics by group were determined by ANOVA. Statistical significance was accepted at a p value less than .05.
RESULTS
Needs for physical activity
The most frequently reported needs for physical activity are summarized in Table 2 . In Group I (healthy women), the most frequently reported need for physical activity was "to maintain physical ability", the second was "for refreshing life", and the third was "to maintain balanced physical appearance". In Group II (women with physical limitation), the most frequently reported needs for physical activity were "to maintain physical ability", "for refreshing life", and "to promote cardiorespiratory function" in descending order. In Group III (Korean immigrant women), the most frequently reported need was "to maintain physical ability" as other groups, the second was "for leisure", and third was "to increase body metabolism" ( Table 2 ).
The top 10 strongest needs for physical activity are presented in Table 3 . In Group I, the strongest needs for physical activity were "to maintain balanced physical appearance", "to maintain physical ability" and "for refreshing life" in descending order. In Group II, "to maintain physical ability" was the strongest need for physical activity, "to promote cardiorespiratory function" was the second, and "for refreshing life" was the third. Group III reported that the strongest need for physical activity was "to maintain physical ability", the second was "to maintain balanced physical appearance" and the third was "to lose weight". The women's needs for physical activity were significantly different among the three groups (Table  4) . There were significant differences in the needs "for deep sleep" (p < .05), "for refreshing life" (p < .05), "to escape from complex problems" (p < .05), "to maintain close relationship" (p < .05), "to participate in the activities that many people are involved in" (p < .05), "to maintain balanced physical appearance" (p < .05), "to make others see me healthy" (p < .01), "to lose weight" (p < .01), "to do better than others in everything" (p < .01), "to increase self confidence" (p < .01), "to have new experience" (p < .05), "to spend time usefully" (p < .05), "to increase independence" (p < .05), and "to increase ability to overcome crisis" (p < .01). Needs for physical activity are also summarized according to the categories of needs among the three groups in Table 5 . The categories include homeostasis, activity, catharsis, affiliation, exhibition, accomplishment, and autonomy as presented above. There were significant differences in the affiliation (p < .05), accomplishment (p < .01), and autonomy (p < .01) needs among the three groups. Between Group I and Group III, and between Group II and Group III, there were significant differences in the affiliation and autonomy needs. Between Group I and Group III, there was a significant difference in accomplishment needs.
Relationships with other multiple variables
The needs for physical activity were significantly different according to sociodemographic characteristics: income, age, education, health status, and participation in regular exercise. The accomplishment needs for physical activity of Group I (p < .05), Group II (p < .05), and Group III (p < .05) were significantly different according to income. There was a significant difference in the autonomy needs of Group III according to income (p < .05). Within Group III, there were significant differences in the affiliation (p = .01), exhibition (p < .01), and accomplishment (p < .05) needs according to age groups. Within Group II, there were significant differences in the homeostasis (p < .05), exhibition (p < .05), and accomplishment (p < .05) needs for physical activity. There was a significant difference in homeostasis needs for physical activity according to health status (p < .05) among Group III, and the activity needs for physical activity were significantly different according to participation in regular exercise among Group III (p < .05). In Group III, affiliation (p < .01) and autonomy needs (p < .05) were significantly different according to the duration of stay in the U.S. Yet, in Group II, all categories of needs for physical activity were not significantly different according to the duration of (absolute) bed rest.
When dividing all the women according to sociodemographic characteristics and comparing the three groups under each sociodemographic group (e.g., Group I, II, and III aged 20-29 years), there were significant differences in the needs for physical activity. In the group aged 20-29 years, there were significant differences in homeostasis (p < .05), affiliation (p < .05), and accomplishment (p < .05) needs among the three groups. In the group aged more than 40 years, there were significant differences in the affiliation (p < .01), exhibition (p < .01), accomplishment (p < .01), and autonomy (p < .01) needs among the three groups. In the group with "over college education", there was a significant difference in the autonomy needs among the three groups (p < .05). In the group with insufficient income, there was a significant difference in the accomplishment needs among the three groups (p < .05). In the group with sufficient income, there were significant differences in the affiliation (p < .05), accomplishment (p < .05), and autonomy (p < .01) needs among the three groups. In the group with less than $10,000 yearly income, there were significant differences in the catharsis (p < .05), accomplishment (p < .05), and autonomy (p < .05) needs among the three groups. In the group with a religious preference, there were significant differences in the affiliation (p < .05), accomplishment (p < .05), and autonomy (p < .01) needs among the three groups. In the married group, there was a significant difference in the autonomy needs (p <.05) among the three groups. In the employed group, there was a significant difference in the autonomy needs (p < .05) among the three groups. In the unemployed group, there were significant differences in the affiliation (p < .05), accomplishment (p < .05), and autonomy (p < .05) needs among the three groups. In the group with bad health, homeostasis needs were significantly different among the three groups (p < .01). In the group with moderate health, there was a significant difference in the autonomy needs (p < .05) among the three groups. In the healthy group, there were significant differences in the accomplishment (p < .05) and autonomy (p < .05) needs. In the group who did not exercise regularly, there was a significant difference in the autonomy needs among the three groups (p < .05).
DISCUSSION
The purpose of this study was to examine the differences in needs for physical activity among healthy women, immigrant women and women with physical limitation. The authors had hypothesized that there would be a significant difference in the needs for physical activity among the three groups and that there would be a significant association between needs for physical activity and other sociodemographic and contextual variables. These hypotheses were proved.
Group I (healthy) women tended to have higher scores of needs for physical activity compared with Group III (Korean immigrant) women. Group I women were more likely to have the affiliation, achievement and autonomy needs while Group III women had higher homeostasis needs.
The differences can come from several possible reasons. First, the differences in the needs for physical activity between Group I and Group III would come from differences in their marital and employment status. The participants in Group I tended to be aged 20 to 29 years, single and employed while the participants in Group III tended to be aged 30 to 39 years, married and unemployed. Since Group I women tended to be employed and single, they might be able to afford to spend money and time on themselves, and they tended to be interested in the affiliation, achievement, and autonomy needs.
Healthy women who a) had higher income, b) were aged over 40 years, c) had higher education and were employed, and d) had a religious preference were more likely to have higher needs for accomplishment, exhibition, autonomy and affiliation compared with Korean immigrant women. The findings demonstrated that socioeconomic status influenced the needs for physical activity of women in Group I, and it agrees with the previous findings of Lee et al. (1990) . Certainly, socioeconomic factors might be significant factors influencing needs for physical activity.
Korean immigrant women's needs for physical activity were found to be influenced by age and education, and the findings agree with those of Scharff et al. (1999) . Korean Immigrant women under 40 years old who had higher education (above college) were more likely to have higher scores in affiliation, exhibition, and accomplishment needs for physical activity. The reason would be that young and college educated Korean immigrant women might have fewer difficulties in communication compared with those above 40 years old and who were less educated (Hurh & Kim, 1990) . In addition, in the affiliation and autonomy needs for physical activity, Korean immigrant women who had stayed in the U.S. for less than 5 years showed higher scores than those who had stayed between 5 years and 10 years. That may be because the women who had stayed for less than 5 years in the U.S. might still be in the period of engaging into the host country.
The findings also demonstrated that the needs for physical activity were influenced by personal health habits: women who exercised regularly were more interested in the activity needs. The findings agree with those of previous studies. Previous studies reported that active people tended to expect and believed that they received personal health benefits from physical activity (Dishman et al., 1985) .
The needs for physical activity were reported to be influenced by social environments, which can be conceptualized as two transition conditionsenvironments and contexts-in a transition perspective (Balsamo, 1996; Frederick & Morrison, 1996; Wilson & Wagner, 1990 ). In the case of healthy women, their social environments provided many opportunities for physical activity. In addition to the recent economic growth, increasing educational opportunities, and increasing average life expectancy in South Korea, the Korean government has begun to invest a considerable amount of money to establish exercise facilities and social welfare centers in communities, mainly in metropolitan areas for health promotion and welfare of the general population. Moreover, the number of private exercise facilities, aerobic classes, swimming classes, and dance classes has been increasing remarkably. Consequently, healthy women in Korea tended to be living under good social environments for physical activity compared with Korean immigrant women.
In the case of Korean immigrant women, they usually strove to adapt to the new country. Despite the large number of exercise facilities and fitness centers in the U.S., they rarely had access to the facilities because of their busy life, financial problems, the lack of skills in English or marginalized social status. There were tremendous changes in their interpersonal relationships in work places, schools, and churches (Meleis, 1991; Miller, 1990; Nah, 1993) . Furthermore, they gave up their previously established social structure, which brought about overwhelming stress that subsequently influenced their health status (Cho, 1987; Hurh & Kim, 1984 , 1988 Meleis) . Furthermore, even when they were employed, they tended to be in low-income jobs due to their lack of communication skills in English (Hurh & Kim, 1984 Im & Lipson, 1997; Lipson & Miller, 1994) . Low income jobs generally mean the lack of opportunities for leisure. Therefore, because of stress from their immigration transition and their relatively low-income jobs, they tended to be more interested in maintaining their physical ability and health rather than the affiliation, accomplishment, and autonomy aspects of physical activity. Health usually meant the ability to work (Im, 1997; Kim, 1993) . In addition, they frequently had difficulties in communicating with other Americans (Hurh & Kim, 1990; Miller; Nah) . Thus, they were less likely to engage in physical activity for the purpose of making friends. Rather, their needs for physical activity focused on maintaining health, the homeostasis needs.
There were significant differences in the needs for physical activity between healthy women (Group I) and Korean women with physical limitation (Group II). Yet, there was no significant difference in the needs for physical activity of Group II according to the duration of (absolute) bed rest, which was the variable representing the women's health-illness transition. However, the findings on the needs for physical activity of Group II indicated that the women's health-illness transition was certainly influencing their needs for physical activity. Since their health was threatened by diseases, the women who had physical limitation tended to focus on maintaining their health regardless of the duration of bed rest. For example, the homeostasis needs were the most frequently reported needs for physical activity among the women with physical limitation (Group II), and that implies that the women's focus on physical activity was given to their health-illness transition. The findings agree with the previous findings of Choe et al. (1994) showing that homeostasis needs were the highest in hospitalized adult patients in Korea. The physically limited women tended to be more interested in their illness/health problem, especially cure of the problem(s). Subsequently, they were more likely to have such needs for physical activity as "to maintain physical activity", "to promote cardiorespiratory function" and "to increase body metabolism". In contrast, they were less likely to have such needs for physical activity as "to maintain balanced appearance" and "to lose weight" compared with healthy women. They focused on their health problems while healthy women were interested in physical appearance and slender body shape.
CONCLUSIONS
Three groups of women had different needs for physical activity, and their needs for physical activity were influenced by multiple factors reflecting their daily lives in immigration transition and health-illness transition. Many factors influenced the women's needs for physical activities, and the factors could sometimes be inhibitors or facilitators to their participation in physical activity. As health care providers taking care of women with diverse needs for physical activities, we need to be able to recognize the factors, and to use the factors to facilitate and motivate women's participation in physical activity. Especially for the group of women with physical limitation in (absolute) bed rest, health care providers need to know what would be facilitators for the women to participate in physical activities, which will ultimately reduce the incidence of muscular atrophy and other potential complications. With adequate assessment of individual factors, health care providers can plan effective nursing intervention involving physical activities and motivate the clients to participate in the intervention. The inherent diversities and consequent complexities of women's experiences should be incorporated in future research on physical activity.
